
possibly due to day surgery implemented in 2014. About 2.5-
3% of all episodes and hospitalization days were for uninsured.
Use patterns identified: Most common admission criterion:
Emergencies (95%) compared to Specific diagnosis&treatment,
Births, Potentially endemic/epidemic diseases; Most frequent
diagnosis: Emergency around birth,Mental disorders,
Respiratory infections; Men 45 years old living in rural areas
prevailed significantly; significant gender difference by age
(9 years; t-test, p < 0.05); 3% of hospitalizations could be
avoided by assistance in prehospital (asthma, COPD, CHF,
Diabetes&utation).
Conclusions:
The use patterns identified show inequity in access and gaps in
policy meant to ensure solidarity in health. Day surgery was
inittially beneficial in reducing financial burden, but addres-
sing to prehospital health services continues to be low inducing
overload of emergency units. A solution could be higher
involvement of other sectors to ensure socio-economic security
for all. Free-of-charge emergency hospital services ensure
access for life threatening conditions but shortcut pre-hospital
and postpone initial visits until non-preventable/-manageable
stages.
Key messages:
� Reconsider services package to increase access for uninsured.

Develop bridges between domains able to meet health
related needs by intersectorial collaborations: labor, social,
economic, health etc.
� Periodic analyze hospitalizations of uninsured, together with

legal framework and sectoral policies to allow an appro-
priate decisions making and tailored intervention design.

The experience of patients and family caregivers
during Hospital-at-Home in France
Helene Rossinot

H Rossinot1, O Marquestaut1, M De Stampa1

1HAD, AP-HP, Paris, France
Contact: helene.rossinot@yahoo.fr

Background:
Public health policies tend to generalize the use of Hospital-At-
Home (HAH) to answer the growing will of patients to be
treated or to die at home. HAH is a model of care that provides
acute-level services in the patient’s home with the interven-
tions of variety of health care professionals. Relatives
participate also in the interventions by helping for sick patients
at home, but we lack data on the care of patients and caregivers
in HAH. The aim of this study was to make an inventory of the
experiences of patients and family caregivers in HAH.
Methods:
The research was qualitative using nineteen semi-directed
interviews from nine patients and ten caregivers of one care
unit of Greater Paris University Hospitals’ HAH, and the
grounded theory was used to analyze the transcripts.
Caregivers were also asked, after the interview, to fill in the
Zarit Burden Inventory.
Results:
HAH remained mostly unknown for patients and caregivers
before the admission proposition and the outlook of being
admitted in HAH was perceived as positive, for both of them.
Caregivers had a versatile role throughout HAH, leading to
situations of suffering, but also had sources of support. The
return home was considered satisfactory by both caregivers
and patients, related to the quality of care and increased
morale despite HAH’s organizational constraints. We noted an
impact of HAH on the relationship between the patient and
the caregiver(s), but caused by multiple factors: the fact that
the care takes places at home, its consequences but also the
disease itself.
Conclusions:
HAH strongly involved the patient’s caregiver(s) all along the
process. HAH’s development necessitates to associate both
patients and caregivers and to take into account their needs at
every step. This study highlights the need to better assess the

ability of the caregiver to cope with his or her relative in HAH
with acute and subacute care at home.
Key messages:
� Health care services need to take into account family

caregivers.
� Hospital at home services should be developped worldwide.
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Background:
Evaluation of interventions to improve clinical coordination
across care levels is scarce in Latin America.
Aim:
to evaluate the effectiveness of interventions implemented
through participatory action research in improving clinical
coordination between care levels in public healthcare networks
of Brazil, Chile, Colombia, Mexico and Uruguay.
Methods:
Quasi-experimental study (controlled before and after design).
Comparable networks, one intervention (IN) and one control
(CN), were selected in each country. Baseline (2015) and
evaluation (2017) surveys were conducted applying
COORDENA� questionnaire to a sample of primary (PC)
and secondary (SC) care doctors (174 doctors/network/year).
Designed interventions promoted clinical agreement and
communication across levels for patients’ follow-up.
Outcome variables: a) intermediate: interactional and organi-
zational factors; b) final: experience of clinical management
coordination (care consistency and patients’ follow-up) and
general perception of coordination between levels. Poisson
regression models were estimated.
Results:
Intermediate: interactional factors -personal knowledge and
trust on the other care level-increased significantly in Brazil’
and Chile’ INs; and organizational factors -managers’ support-
in the INs of Colombia and Mexico. Comparing to CN in
2017, INs of Brazil, Chile, Colombia and Mexico showed
significant differences in some factors.
Final: care consistency items -agreement over the treatments-
improved in the INs of Brazil, Colombia and Uruguay; and
patients’ follow-up in the INs of Chile and Mexico. General
perception of clinical coordination increased in the INs of
Brazil, Colombia and Mexico. Compared to CN in 2017, only
Brazil showed significant differences.
Conclusions:
Improvements in intermediate and final care coordination
results, consistent with expected results, were observed in all
the INs. Reduced implementation time and some process and
context factors may have limited their impact.
Key messages:
� First study assessing the effectiveness of participatory

interventions in improving clinical coordination between
care levels in public healthcare networks of Latin America.
� Results showed changes in the intermediate and final clinical

coordination results in the intervention networks. Longer
implementation and evaluation times are expected to
achieve greater impact.
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